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Chapter 1
Overview

Purpose

The Department of Mental Health (DMH) views accountability as a critical component
to its service mission and is encouraged by its most recent achievements in the areas of
outcomes measurement and reporting. These achievements have resulted from
stakeholder consensus, emphasis on data standardization, and the integration of
technological innovations. The DMH is required to collect and report to the legislature
data on county performance as established by AB 188 (Bronzan, Chapter 89, Statutes
of 1991), commonly know as Realignment. Additionally, as a condition of receiving
federal Substance Abuse and Mental Health Services Administration (SAMHSA) funds,
DMH must also be responsive to federal performance reporting initiatives and
incorporate nationally derived accountability indicators. The purpose of this revised
Performance Outcomes Data Collection & Submission Training Manualis to provide an
overview of the state-of-the-art Internet-based reporting methods and procedures
established to meet these mandates and detailed instructions for how to use the
system.

Background

The California Department of Mental Health, Performance Outcomes and Quality
Improvement Unit (POQI), traditionally used a longitudinal method to collect
consumer-specific performance outcomes survey data. That is, mental health
consumers were surveyed upon entry into the mental health system (i.e., intake), on an
annual basis, and/or at discharge from services. Through the examination of service
utilization patterns, DMH determined that the collection of information through a
point-in-time survey process would yield as much useful data as was collected using the
legacy method. The point-in-time method targets all consumers receiving face-to-face
mental health services, case-management, day treatment and medication services
from county-operated and contract organization providers during a two-week
sampling period semi-annually.

The first data collection period using the point-in-time sampling method was
completed in November 2003. POQI utilized a prototype scanning and verification
technology system to capture and process data centrally at DMH headquarters in
Sacramento. Planning for statewide rollout of this technology was still underway. By
the time of the November 2004 data collection period, the statewide implementation
of the technology system was complete, and it provided counties and local providers
with significant data capture and submission assistance. The vast majority of the
counties had little or no problems with the new technology. This manual has been
updated to clear up confusing or overlooked issues so that next round of data
collection & submission process will be even easier for county staff.
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Target Population

Consumers receiving the following services from county-operated and contract
organization providers during the sampling period should be INCLUDED in the survey
process:

= face-to-face mental health services

= case-management

= day treatment

= medication services

Note: All consumers should be administered the consumer perception surveys
regardless of funding source.

Consumers served in the following settings should be EXCLUDED from the survey
process:
= qacute hospitals
Psychiatric Health Facility (PHF)
crisis (stabilization, residential and intervention)
jail and jail hospital settings
long-term care residential placements [e.g., State hospitals, Institute for Mental
Disease (IMD)]
= [ndividual / group contract managed-care network providers

Instrumentation

Consistent with its commitment to quality and improvement processes, DMH revised
the performance outcomes data collection instruments for the November 2003 survey
period to ensure that quality indicators of specific relevance to California’s public
mental health system would be measured, and to ensure data comparability with
national quality benchmarks. Through the assistance of a Performance Outcomes
Steering Committee, with representation from the California Mental Health Planning
Council (CMHPC), California Mental Health Directors Association (CMHDA), county
program management, county evaluation/quality improvement personnel, and
consumer and family members, DMH adopted the most recent version of the national
Mental Health Statistics Improvement Program (MHSIP) Consumer Survey, as well as
the Youth Services Survey for Youth (YSS) and Youth Services Survey for Families (YSS-
F). Performance Outcomes Steering Committee members also recognized the
importance of collecting quality of life data as a mental health outcome for adults and
older adults, and advocated for the development of two somewhat different quality of
life (QOL) measures, tailored to the specific needs of each population. Table 1.1, below,
provides brief descriptions of required survey forms. Data dictionaries are available for
all of the forms and can be downloaded at http://www.dmh.ca.gov/pogi/podd.asp.

Table 1.1

Youth Services Survey for Consumer perspective on issues Youth age 13-17
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Youth (YSS)

such as access, cultural sensitivity,
participation in treatment,
outcomes and satisfaction, as well
as background/demographic
questions

And transition age
youth who continue
to be tracked within
the Children’s
System

Youth Services Survey for
Families (YSS-F)

Consumer perceptions of care on
issues such as access, cultural
sensitivity, participation in
treatment, outcomes and
satisfaction, as well as
background/demographic
questions

Parents/Caregivers
of youth under the
age of 18

Adult Survey

Consumer perceptions of care on
issues such as access,
appropriateness, participation in
treatment, outcomes and
satisfaction, as well as
background/demographic
questions and quality of questions

Consumer
Age 18-59

Older Adult Survey

Consumer perceptions of care on
issues such as access,
appropriateness, participation in
treatment, outcomes and
satisfaction, as well as
background/demographic
questions and quality of questions
specific to older adults.

Consumer
age 60+

Collectively, these instruments assess consumers’ perceptions of quality and outcomes of
care, and are currently being used for broad-based evaluation of California’s
community-based mental health services (see Appendix A for examples of each form).

Currently, all instruments are available in English, Spanish, Tagalog, Chinese, Viet
Namese and Korean to accommodate many of the language needs of California’s
diverse mental health consumer population. DMH will continue working on developing
other language translations based on their frequencies as Medi-Cal threshold languages
across counties. In cases where a consumer cannot complete a survey because it

is not available in the consumer’s preferred language, counties are required

to indicate this on the survey form. (See Chapter 2 for details).

Data Collection Time Period

Data are to be collected twice a year for two weeks during each data collection period.
Dates will be announced during the trainings.
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Integrated Web-Based Technology Options

In 2004, DMH implemented a state-of-the-art, integrated technology solution,
designed to improve data quality and ease of data submission by counties to DMH.
This data collection technology uses centralized, statewide data storage. This three-
option data capture system is flexible enough to accommodate the varying data
collection needs of the small, mid-sized, and large counties of California. These are the 3
different options for submitting data:

Option 1: On-line key/mouse data entry (Key Entry)
Option 2: Local scanning & web-based data verification (Scan & Verify)
Option 3: Web-based text data upload (ITWS Upload)

Counties may choose one or all three options, depending on each county’s unique
environment and resources. These will be discussed in detail in subsequent chapters.

Health Insurance Portability and Accountability Act

The collection of performance outcomes data is required by law (W&l sec. 5610,et seq.)
and thus is exempt from the requirements of the Health Insurance Portability and
Accountability Act (HIPAA) regarding consumer authorizations. Authorizations from
consumers are not needed in order for counties to release the data to DMH. The 3
options selected by DMH for transmitting the data to DMH are secure. As required by
state law (e.g., W&l Code 5328) and by HIPAA, the counties and DMH must protect
the privacy of the data and store data in secure locations.
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Chapter 2
County Staff Preparation

This chapter will review steps necessary for preparing for the data collection process.
Preparation includes downloading and printing sufficient copies of the survey forms,
collating and stapling the forms in advance, completing the staff section (“For Office
Use Only”), as well as training staff, and administering the surveys to consumers.
Confidentiality issues as they pertain to performance outcomes are also explained.

2.1 Obtaining Survey Forms

There are several methods to obtain forms, depending upon the data submission
method you will be using. POQI created forms may be used for any of the 3 data
submission options. Counties using the Key Entry option and/or the ITWS option may
use the POQI-created form or they may create their own forms as long as the data
submitted follow specifications described in the data dictionaries. Those submitting
data using the $can & Verify option will have to use the POQI-created
forms. These forms are available online in Adobe Acrobat format.

2.2 Survey Form Characteristics

The survey forms are revised for each data collection period. Do not use of any
previous versions of the survey forms. To do so will result in rejection of the survey

data by the system. There is a date in the upper left hand corner of the first page of
the forms. The form MUS$T have the correct data for the data collection period.

All of the POQI survey forms are created in a software program called Teleform and
saved in Adobe Acrobat files. Teleform uses bubble marks to record responses, has four
corner blocks, a form ‘key’ or number (unique to each form) and a page linking field.
These items are especially important when the forms are being submitted via the Scan
& Verify system and will be explained in more detail below.
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2.3

Downloading Survey Forms

1. Make sure you have Adobe Acrobat reader 5.0 (or higher) installed on your

computer.

2. [f not, download it (it’s free) from
http://www.adobe.com/products/acrobat/readstep2.html.

3. Go to the POQI website at http://www.dmh.ca.gov/poqi/
(See Figure 2.A, below).

4, Click on ‘Systems Documents,’ circled in Figure 2.A, below, left side of the
screen.

Figure 2.A
@Performance Outcomes and Quality Improvement {POQI): Home Page ... _ |3 | X]|
File Edit “iew Faworites Tools Help ﬁ
o, v L 9 a ‘ Q & ) s ‘ Dy D >
Biack Forward Stop Fefresh  Home Search Fawvorites  Media  History Il Print

Address I@ http: e, dmb. ca. govipogid

California Home
%elcome to g Clde

Performance
QOutcomes System

CatiremMi s DPEFPARTMENT &F
ory &

= Mental Health

e YA ol | erformance Qutcomes and Quality Improvement (POQI): Hom

Downloads The Performance Outcomes and Quality Irmprovement (POQI) unit is responsible for
planning and implementing California's statewide public mental health performance outcome
Letters systemns. These systems are the result of a collaborative effort between the California

Department of Mental Health (DWH), California Mental Health Director's Association
(CMHDA), and the California Mental Health Planning Council (CMHPC). The goal of
California's performance outcomes systermn is to facilitate a process whereby mental health
Web-Based Data clients and their families receive the highest quality and most effective services in a manner
Reporting System that both ermnpowers and respects them as individuals.

Reports and
Presentations

Archive
Subscribe to the POQIWebsite and receive email notification when new information is

Supportive added.
Housing Initiative _ =

|@ ’_’_’_@ Internet
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5.Click on the link for the appropriate date, “Consumer Perception Surveys.’ See
Figure 2.B, below.

a Performance Outcomes and Quality Improvement {POQI): System Documents - Microsoft Internet E

File Edit Wiew Favorites Tools  Help

S Back ~ = - @ at | @Search [Ge] Favarites @Media @ | I%- = =

Address |e_“| http: fhaa, dmh.ca, gow/POCIfdocument s, asp

California Home

Chb i FomRMi e DEFARETWMIENT oF

Mental Health

Performance
Qutcomes System
Higtory & Legislation

Systemn Documents Performance Outcomes and Quality Improvement (POQI): System Documents
s **Ta view the following documents you must have Adabe Sorobat Reader .

Reports and

Presentations Manual

Web-Based Data
Reportin em ey 2005 Performance Cutcomes Data Collection and Submizzion Training Manual {Coming Soonj

Archive

Consumer Perception Surveys -

Supportive Housing
Initiative Act (SHIA May 2005 Consumer Perception Surveys _

Background & Overview Data Dictionary

Reports
SHIA On-Line Data Entry May 2005 Performance Cutcomes Data Dictionaries (Coming Soon)
§!§!BITI

Archive LI

& [ [ [ mternet
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6. Click on the name of the document you want to download, see Figure 2.C,
below.

Figure 2.C

fiew  Favorites  Tools  Help »

© \ﬂ @ jj /'._\J Search ‘w_;":(‘Favorltes @ Q- ; LJ33

CALITORMIA DEFARTMENT oF

Mental Health

History & Legislation

System Documents
Letters
Reports and **Tg view the following documents you must have Adobe Acrobst Reader .
Presentations
Web-Based Data English
Reporting System Spanish
Archive “Youth Senvices Suney for Youth (vS5) | Tagalog
Chinese
rtive Housing Hirean
ve Act (SHIA)
English
Background & Overview Spanish
Reports “outh Senices Sunvey for Families (Y8S-F) | Tagalog
Lhinese
SHIA On-Line Data Entry Korean
System
Archive English
Epanish
] Adult Survey | Tagalog
Chinese

Performance Outcomes
& Quality Improvement ——
(POOI) Home Page

English
DMH Home Page Spanish
Older Adult Survey | Tagaleg
Contacts Chinese

Karean

' My Computer

7. Save the file to your computer.
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2.4 Printing POQI Survey Forms

Print quality is extremely important for the Scan & Verify option.
Do NOT make copies of the forms but rather print directly from
the Adobe file.

1. Open the .pdf file of the form you want to print. This was saved to your
computer.

2. Click on ‘File’ and then click on ‘Print’ to get printer dialog box.

3. If you are using Adobe Acrobat 5.0, UNCHECK the box that reads: ‘Shrink

oversized pages to paper size’ to ensure that the image is not shrunk. See Figure
2.D below.

Figure 2.D Adobe Acrobat Print Box (version 5.0)

pint 2(x|

— Printer
Name: Properties |
Statuz:  Ready I"| Feverse pages
Type: HF Lazerl et 4 Plus [ Print az image
Wwhhere: 172201816 [ Print to file
— Print R ange — Copies and Adjustments
Al " Selected pages/graphic Mumber of copies: I'I 3:
" Cument page A ¥ Collate
" Pages _fn:nm:|1 fio I'I >|_ Shrink overzsized pages to paper zize
|—| / .
Pt IEven and 0dd Pages j [ Expand small pages to paper size
[T Auto-ratate and center pages
¥ Comments

- FostSeniph O ptions Presigw f—8.50—

Frirt i ethod: | Language Level 2 j

[¥ | Dptimize for Speed 1,00 | i
¥ | Dawnloaddsian Fants. [T Save Printer Memary L
Color Managed: O printer

nitz: Inches Zoonn: 100.0%

Printing Tips | (] 4 I Cancel
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4. If you are using Adobe Acrobat version 6.0, in the print dialog box, select
“None’ from the ‘Page Scaling’ menu. See Figure 2.E, below.

Figure 2.E Adobe Acrobat Print Box (version 6.0)
Pt 21|

— Printer
Marne: I':"I 301 j Properties |
Status:  Feady [~ Frint to file
Type: HF Lazerlet 4 Flus
— Print Range J=———
od E 85 y
" Current wiew -
) Cunent page ‘m Aﬂfﬂl'«_éféi:' =
" Pages flom:|1 b |1

5ulgset:|.-’-'l.ll pages in range j I” Fieverse pages

(it

‘:. ‘;. - -

* L] * L) L)

— Page Handling B
Copies: I'l 3: V| Callate S
PageSeaing  [Nore IR
e : : : : :

™ Auto-Rotate|Fit to paper I IS
Shrink. large pages o T

[ Choose Paper Source by PDF page size . o = _ A _ A

[ JEESEERERR]CYCC u

Print What IDocument ﬂ Units: Inches Zoom: 1002

Printinglipsl Advanced I 0k, I Cancel

5. Do not print pages back to back.

6. Select the number of copies of the form you wish to print out.

7. Click on ‘OK’ to print-out copies of the survey forms.

8. Do NOT make copies of the forms, but rather print directly from the Adobe
file.

10
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9. Staple the pages of each individual survey form together.

P Try to avoid stapling over the corner ‘Post’ (black squares) on the
form.

P On the first page of each survey form a dashed line can be found in
the top left corner. See Figure 2.F, below.

Figure 2.F
/ Stqple Sarirennia BrramTmEEr mn ENGLISH
. Spot *Mental Health Adult Survey .
ADULT SURVEY
Please help our agency make services better by answernnyg some questions. Your answers are confidential aod wall not mfluence

current or futnre services vou receive. For each survey item below, please fill in the circle that corresponds to vour
choice. Please fill in the circle completely. EXAMPLE: Correct ! Incorrect m
MHSIP Consumer Survey®:

Please answer the followmy questions based on the st 6 months OREvou have  not receved services for 6 months, just e

10. Be sure that each survey form has the correct number of pages (i.e., youth
and family surveys have 2 pages each, adult and older adult surveys have 4
pages each) Note: Translated surveys may contain additional pages.).

11. Besure that the pages of each survey form are in the correct order.

2.5 How to Mark Teleform Surveys

County staff/volunteers need to know how they and consumers should mark the
forms.

1. Use black or dark blue ink pen (no pencils and no felt tip markers).

2. Completely fill all bubbles to ensure maximum recognition. See example
below.

Example: Correct @ Incorrect I

11
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3. If an error is made, simply place a 'X' over the incorrect entry and then mark
the correct bubble. See the following example:

Example: @ Male xFemale O Other

4. Mark only one bubble for each question, except for the few questions that ask
consumers to mark all responses that apply. For most questions, marking two
answers will cause the question to be excluded from analysis. Consumers need to
be aware that they can only choose one answer for most questions.

2.6 Staff Completed Iltems

Most of the survey is to be completed by consumers, but the data collection
staff/volunteers will complete several items before distributing the surveys to
consumers. The items that staff/volunteers will complete include the CSI County
Client Number (CCN), which is on every page of every form, and the section at
the end of each form labeled ‘For Office Use Only.! Complete the required items
(discussed below) before giving the surveys to consumers.

REQUIRED ITEMS:
1. CSI County Client Number (CCN):

P Enter this number on every page of every form. This is the same
number that is reported to the DMH Client and Services Information (CSI)
System.

» This number is part of the ‘Linking’ number that links the pages of
one survey together. This is why it must be on every page of a consumer’s
survey

P Counties should make every effort to enter a valid CCN. If the client
does NOT have a CCN number yet, counties must create a “fictive” CCN
number using the following procedure. The first element of the fictive
number will be a “#” sign and the remaining eight numbers will be made
up (hence fictive). For example, the first client lacking a CCN number in a
county could be assigned “#00000001,” the second client could be
assigned the number “#00000002 and so on. This fictive number must
be written on each page of the form. Counties MUST keep a log of the

numeric sequence so as to avoid duplication of the fictive numbers.

P The boxes for the CCN are found at the bottom of each page. See

12
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Figures 2.G and 2.H, below.

Al L UL Ldng L\u‘lsﬂ L IW l-ll)f MUIESS.
20. I was encouraged 10 Use CONSUMEr-run programs

4 e x o o (@] (o] o
(support groups, drop-in centers, crisis phone line, etc.).

o]

|\Q" MHSIP Consumer Survey was developed through a collsborative cffort of the Mental Health Statistics
Program (MHSIP) community, and the Center for Mental Health Services.

County
Code

0[0
%&F&%&Wr Page 1 of 4

»No Empty Boxes! Fill with leading zeros if necessary.

P Right justify the numbers. For example, a CCN "1234" should appear as

"000001234.” This field may be alpha-numeric (contain letters and

CONTINUED ON NEXT PAGE...

o[ [0l [2[2]4] [a] -[E[n] g

numbers). If the CCN contains letters, these surveys MUST be entered using
the key-entry option OR contact the POOQI staff for special accommodation.

2.  County code (last page of the survey, “For Office Use only™):
» If you don't know it, see Appendix B for listings.

» This number is part of the ‘Linking’ number that links the pages of
one survey together, see Figure 2.H below.

Fi H
igure 2.
Please wlennty who helped you complete any past of this survey (Choose all that apply):
O 1 not need any |'.r|||. O A professional mterviewer helped me
C A mental health advocare / volunteer helped me. O My chmicsn |/ case ma helped me

O wother mental health consumer helped me. O A staff member other than my chmcan or case manager helpeed me.

0 4 member of my fanuly helped me 0 sSomeone else helped me. Whed:

Thank you for taking the time to answer these questions!

Reason consumer
cannot complete
the form

County Client
Number

FOR OFFICE USE ONLY:

REQUIRED Information Day consumer | County Questions:

|:|:| completes form ston #1:

- 2 Q0 O D05 Qos Q0 O 0w O
QUDEOL QY QL QW Q7 Q12 Q19 QN

County Code:

Dave of Survey Admin

adilion:
Ll - L] - [2lele]4]

9

Qo Qo2 O lj!l-l Q05 Qo6

O OO0 Q0 O
Reason (if gpplicablel: QUOQEZOL QW G O Q17T Qi O O
Bet O lmp @ LinQ (vh P S
Make sure the same CSI County Client SO QM O Qe Q07 O DM Qi
Number is written on all four pages of QUDE2O0L 0 0L 0O 0w o QN

this survey.

[TIITIITT] TR

CSI County Chenr Number Page 4 of 4

3. Date that the survey was completed (see Figure 2.H, above):

13
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» Enter day — month & year are pre-filled.

14
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4. Reason why a consumers did not complete the survey (last page of the
survey). See Figure 2.H above.

P If a consumer does not complete the survey, staff must mark one of
the following codes on the last page of the survey. When applicable, the
‘Reason’ choices are as follows:

Ref=Refused The consumer refused to complete the survey.

Imp=Impaired The consumer was unable to complete the survey

due to any type of significant impairment (e.g.,
cognitive).

Lan=Language The consumer was unable to complete the survey

because the survey is not available in the
consumer’s preferred language.

Oth=Other The consumer was unable to complete the survey
due to another reason, not specified above.

» Information about surveys not completed is required for the
Federal Block Grant. Completion percentages are calculated as the
ratio of surveys completed to surveys attempted.

OPTIONAL ITEMS:

1. Three County questions, numbered from 1-20 are available for
counties to use them in any manner they chose. They can be coded
as counties desire, e.g., as county provider number, service type, or
any other variable of specific interest to counties. See Figure 2.1
below.

2. Only one bubble may be marked per county question.
3. If assistance is required in determining how to make use of these

optional items, please contact staff at the DMH POQI Unit (via email
podgi.support@dmh.ca.gov ).

15
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Figure 2.1
— - by o the time to answer these questions!
Optional ZUSE ONLY: \
County Optional County Questions:
Questions County Question #1:
Qo2 O Q0 Qo QN Qs 00 G
QUOROLOH QB QO Q7 Q1 O QN
| | = |2|g|g 4| cinte Olpatin 23
Qo Qo2 O OM Qo Qos Qo7 Qo8 Q0 S
wplicabled; QU0 OHW oL Al QT O OO0
O L 0hd \ B
he same C51 County Client Qi O o Qo O Qo Qo
written an all four pages of 3014 015007 0w oW N
Draft /
wnty Chent Mumber Page 4 of 4

2.7 Survey Administration

A kRey element in collecting good data is identifying and training the personnel who will
be administering the surveys. It is imperative that these individuals are trained to
understand their important role in this process and to understand the survey forms they
will be distributing. Personnel need to embrace the importance of outcomes for
decision-making in public mental health and to be able to explain it to the consumers.
This is a chance for consumers’ to give input on their mental health services and
outcomes of care. Consumer input is critical to the mental health system in California.

A study by the California Mental Health Planning Council resulted in a
recommendation that clinicians not have any contact with consumers in distributing,
completing, or returning the consumer perception surveys. There is evidence to suggest
that such assistance has the potential to bias consumer responses in the positive
direction (due to consumer fears of retribution or service reduction/discontinuation). To
prevent such bias, it is recommended that counties have peer advocates or volunteers,
such as students or consumer family members (not related to the consumers being
surveyed), handle the administration of surveys and complete the “For office Use Only”
fields. If peer advocates and/or other volunteers perform the survey administration
process in its entirety, it is expected that the validity of consumer responses will be
maximized.

DMH is suggesting the use of a conference room or office space at the service site where
clinicians, case managers or others providing services may direct consumers upon
completion of their service visits.

If peer advocates and/or other volunteers not employed by the county are handling
the surveys, counties may be required to develop business associate agreements in
accordance with Health Insurance Portability and Accountability Act (HIPAA)
guidelines. Although it is likely that counties already have business associate
agreements with external entities/volunteers in place, additional information may also
be obtained from the California Office of HIPAA Implementation at
http://www.ohi.ca.gov/calohi/docs/2002-15_Exhibit 4-BA Agreement.doc. Counties are

16
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urged to contact their county HIPAA coordinator or legal counsel to determine
whether or not standard business associate agreements are on file.

2.8 County Staff Authorization

For security purposes, before a county can submit data, they must have staff
authorized to use the POQI Web-Based Data Reporting System and the ITWS. There
are two authorizations that counties will need to obtain for their staff. Every county
mental health department in California has identified one or two individuals as
“Approvers.” The names of Approvers are kept by the Information Technology Web
Services (ITWS) at DMH. To obtain information about who is your identified Approver,
contact the ITWS Helpdesk via email (itws@dmh.ca.gov) or by telephone (916-654-3117).

There are two separate authorization processes, one for accessing the Key Entry/Scan &
Verify systems and one for accessing the ITWS. Each authorization will result in a
unique userlD and password being assigned to designated county staff. Note that
while counties may want a number of staff authorized to use the POQI system in order
to key enter or verify scanned forms, fewer staff will need to be authorized to use the
ITWS systems. (Access to the ITWS is only needed by one or two people from each
county for uploading and downloading of data files.)

1. Authorization for Key Entry/Scan & Verify:

P The county approver must email a list of persons they want to have approved
to submit POQI data.

P The email must contain the email address and telephone number of each
person, and specify if they need access to Key Entry, Scan & Verify or both.

» Email the list to the POQI unit, at pogi.support@dmh.ca.gov

P Requests for authorization will be processed by the POQI staff. Once approved,
User IDs and passwords will provided to each individual by phone.
P For security reasons, passwords will change with each round of data collection.

2. Authorization for ITWS (Uploading & downloading data):

P Go to the DMH ITWS web page at https://mhhitws.cahwnet.gov/.

P Follow the instructions listed under the “Enroll” menu option.

2.9 Confidentiality of Data

17
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State law and HIPAA both protect the consumers’ privacy. State law requires the
collection of the performance outcomes data and federal law allows it. Thus, it is not
necessary for DMH or the counties to get authorization from consumers to collect these
data. If there are concerns about this issue please contact DMH at candace.cross-
drew@dmbh.ca.gov or 916-653-4582.

It is important, however, that consumer confidentiality must be ensured as part of the
process of collecting the data. HIPAA still applies to the protection of data that
contain Protected Health Information (PHI). Data collection staff, whether county
employees or volunteers, must protect consumer privacy and confidentiality.

As noted previously, if peer advocates and/or other volunteers will be handling PHI
and are not employed by the county, it will be necessary for counties to develop
business associate agreements in accordance with HIPAA guidelines. Counties are
urged to contact their county HIPAA coordinator or legal counsel to determine
whether or not standard business associate agreements are on file.

A county may also want to provide an “Assurance of Confidentiality” statement along
with the survey when given to the consumer. The following is an example of the text of
such a statement:

“This is to assure you as a consumer receiving mental health services
through [insert agency name here] that the consumer perception
survey that you are about to complete is confidential. Your therapist
will not see this and your responses will in no way affect your right to
services. Because [insert county name] County will use the results to
improve the quality of services, we are interested in your honest
opinions, whether they are positive and/or negative. Thank you for
your cooperation and help in improving our services to you!”

Note:s This example assumes that the clinician will neither provide assistance to the
consumer in completing the surveys, nor have access to individual consumer responses.

Finally, to encourage accurate responses, it is crucial that individuals who complete the
consumer perception survey be assured confidentiality of their responses so that they
will not have any fear of retribution. They should be told that their clinical/service
provider will not see their specific responses, and this should in fact be the case. The
survey should never be returned directly to the clinician. Clinicians and other direct
service providers should only receive aggregate summary data.

In sum, Counties are urged to have completed surveys handled in a confidential

manner by peer advocates/volunteers or by county staff who are not directly
responsible for providing services/treatment to the consumer.

2.10 “Comments” Section on the Consumer Perception
Surveys
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The “Comments” section of the survey was initially intended for county use in quality
improvement processes, and it continues to be part of the survey. With regard to the
comments section, however, DMH was notified during the 2003 data collection period
that some consumers were reporting information about abuse / neglect, etc. that
necessitates mandated reporting on the part of county staff to the local police or
sheriff's department, county probation department (if designated by the county to
receive mandated reports), or county welfare department (e.g., Child Protective, Adult
Protective agencies).

In light of this finding, it is the responsibility of county quality improvement /
assurance or other administrative staff to review the surveys (particularly
the comments section) for any information that requires an immediate
response prior to submitting them to DMH.

Although the surveys indicate to the consumer that information will be held
confidential, California law requires disclosure of abuse information for the purposes of
ensuring the consumer’s safety. Survey responses are a source of information subject to
the Child Abuse and Neglect Reporting Act (Penal Code Sections 11164-11174.4) and
elder or dependent adult abuse reporting law (Welfare and Institutions Code Sections
15630-15632). It is assumed that counties are providing information to

consumers regarding the limits of confidentiality (which would cover the survey
administration).

The sample confidentiality statement contained in Chapter 2 of this manual also states
that the information will not be shared with the treating clinician. If such a
confidentiality statement has been provided or it has been otherwise indicated to the
consumer that the information will not be shared with the clinician, there may be a
valid reason why the consumer does not want this information shared with their
clinician. As a result, it may not be appropriate (nor necessary) to share this
information with the treating clinician in order to protect the consumer. (Additionally,
any consumer reporting of impropriety with respect to staff becomes both a legal and
an administrative issue.)

Counties are required to report potential abuse as required by law, and to address
potentially ensuing clinical, investigative, personnel, legal issues, etc. commensurate
with local policies and procedures that govern such matters. Please note DMH will not
be entering, nor compiling information from the comment sections of the surveys.

2.11 Data Submission Options

Counties have three options for submitting performance outcomes data:
1. Option1 On-line key/mouse data entry (Key Entry).

2. Option 2 Local scanning/web-based data verification (Scan & Verify).
3. Option3 Web-based text data upload, via the Information Technology
Web Service (ITWS).
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While the majority of counties have chosen to primarily use Option 2, each of the three
options is available to all counties for any part of the data submission process and,
therefore, it is important for county staff to understand how to use each option. These
three options will be discussed separately in the next three chapters.
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Chapter 3
Data submission—On-line key/mouse data entry
(Option 1)

Data Submission Option 1: On-line key/mouse data

ent ry
In this option, a county will need to have internet access and will use the keypad or
mouse on their computer to enter data from each survey form.

1. Go to the POQI website at https://poqil.dmh.ca.gov/pods/pogi/. The screen is
shown on Figure 3.A, below.

Figure 3.A
@Performance Outcomes and Quality Improvement (POQI) - Microsoft In... _ |El |1|

File Edit “iew Faworites Tools Help ﬁ
" = _ @ tah Q ES & ] Ehy~ =] »

Back T Famyarc Stop Fefresh  Home Search Faworites  Media  History kel Frint
Addrece IE:I https:ifpogil.dmh. ca. govipods/pagil j @ Go

CARIFO®R NI L D EFARTMNINT &F =

mkMental Health

WELCOME TO THE CALIFORNIA DEPARTMENT OF MENTAL HEALTH'S

Web-Based Data Reporting System

What would you like to
do?

Key-Enter Forms On- & !
line

verify Scanned Forms 'f

Upload Data Files to ?
ITWS

Back to POOT Main Page
© 2004 State of California,

|@ ,_l_@@ Internat

2. Choose the top button, labeled ‘Key-Enter Forms On-line.’
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3. Enter your Username and password, see Figure 3.B below, and click on ‘Login.’

Figure 3.B

A Performance Outcomes and Quality Improvement (POQI) - Microsoft In... IS E

File Edit View Favorites Tools Help |ﬁ
- . =+ . @ S | a w @ @ | =B g >
Back mellizlre] Stop Refresh  Home Search Favorites Media  History ail Print

Addrese I@'I https:#pogil.dmh. ca.govipods/pogifeformsHome. asp j @Co

CANITOmR NI A DEFARTMINT oF =

mkMental Healch

WELCOME TO THE CALIFORNIA DEPARTMENT OF MENTAL HEALTH'S

Web-Based Data Reporting System

Login to Key-Enter Forms
Username:
Passwiord:
Login

Back to POOT Main Page

© 2003 State of California,

@ | | |@|@\memet
Attart| & 24D 3@ || @& .| @aNHEA® s11EM

4. Select the survey you want to enter by clicking on the survey name (Figure 3.C,
below).

Figure 3.C

<2 eForm Links - Microsoft Internet Explorer

File Edit ‘liew Favorites Tools  Help

= Back » = - I@ it | @Search [Ge] Favarites @Media g | %v =] % -

Address I@ hktpsiffpogil . dmh. ca govfpods/formmenueformlinks . asp

Survey Links

4 Link(s) Found

Please select a survey to complete

‘g ADULT SURVEY

@ CLDER ADULT SURVEY
@ YCOUTH SERVICES SURVEY
@ YOUTH SERVICES SURVEY FOR FAMILIES

5. For each question on the paper survey you will find a corresponding question on
the screen. Click on the appropriate bubble to record the response. See Figure
3.D, below for an example.
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Figure 3.D

E|MHSIP_QOL_Adult_0703 (HTML) - Microsoft Internet Explorer _ =] x|
File Edit “iew Favorites Tools Help ﬁ
- _ = @ at ‘ @ Y & 4 By = Z
EaEk [EarwEnd Stop Fefresh  Home Search Fawvorites  Media  History Il Print

Addrecs I’G;'] https:#pogil. dmh. ca. gowpodsformmenu/09450/09450. asp j #Go

AaMenrtal Health
ADULT SURVEY
Flease help our agency make services better by answernng some questions. Your an

are confidential and will not influence current or future services you receive. For e
survey item below, please mark the circle that corresponds to your cheice,

Approximately, how long have you received services here?
¢ This 15 my first wisit here. € 1 -2 Menths ¢ More than

B e e e e 3 - 5 Months
received services for less than one month,  © 0 months to 1 year

i

|é Dane l_,_@@lntemet

6. Continue in this fashion until you have entered all the consumer’s responses
recorded on the paper survey.

7. ltis NOT possible, at this time, to have a consumer complete the form online.
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8. County staff or designated volunteers must complete the data entry in the ‘For
Office Use Only’ portion of each survey, see Figure 3.E, below.

Figure 3.E
@MHSTP_QOL_Adult_O?OS (HTML) - Microgoft Internat Explorer _|=] x|
File Edit ‘“iew Favorites Tools Help ﬁ
« - s 00 at Q Gl @ 3 ‘ - b »
Hach SEmwErc Stop Refresh Home Search Fawvorites  Media  History il Print
Address I-&il https:ffpogil. dmhb.ca. gow/podsformmenu/09450/09450 asp j ©Go
=
4o FOR OFFICE USE ONLY:
County Nuy Her CSI County Client Number Survey Date (mmddyyyy)
| 'I I ||-|

#12

colc2c03 o4 0 3 [O07 CO08 C09 O

Form Language County Cluestion #1 : :
I_L, §|#1° cllcl12 ¢ 13 ¢14 ¢ 15 ¢l ¢ 17 ¢ 18 ¢ 19 ¢ :

colcn2end c04 05 06 C07 C08 C00

Reason: County Ouestion #2
(W B TR R e BT Rl - W - R Il Rl b
& Ref
#1
© Imp
c ; colc2e0d o004 c05 C06 07T CO08 C09 O
Lan County Cuestion #3 : J
£ Oth (“11(‘12(‘13(‘14(‘15(‘16(‘1?(‘18(‘19("_;_I

Kl |
@ Dane l_l_@@lntemet

9. Click on the drop down menu & select ‘County Number’ (see Appendix B if you
are unsure of it). DO NOT type in the number, it produces WRONG county
codes.

10. Click on the drop down menu and select the ‘Form Language’ of the form that
is being entered. It will match the code at the bottom of the first page of the
form, next to the CCN. The codes for the languages can be found in Appendix
C. Note, all the online forms are in English but the consumer form may be in
another language.

11. If the client cannot complete the form, select the ‘Reason’ why.
(see explanation in Chapter 2, section 2.6).

12. Enter ‘CSI County Client Number’ (CCN).

13. Using the keypad, enter the ‘Survey Date’ the consumer completed survey
form.
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14. Submit the form by clicking on the ‘Submit’ button at the bottom of the screen
(see Figure 3.F).

Figure 3.F
A MHASIP_QOL_Adult_0703 (HTML) - Microsoft Internet Explorer

File Edit “iew Favorites Tools Help |

- s D o a E ) %) B =) >
et el Stop Refresh Home Search Faworites Media  Histary hail Print
Addrese I@j https:fpogil.dmh. ca. govipodsiformmenu/09450/09450. asp j #Go
I__, clHicIZ el cld 15 1 ¢ 17 ¢ 18 © &
R Cati Citsatianiis COlCc02C03 Cc04 C05 06 CO7 COB O
© Ref Cllcl12c13 ¢14 ¢ 15 © 16 €17 © 18 € ;
© Imp
&.ion ; CcClc02c03 04 05 06 07 CO0B O
County Question #3 :
© Oth clle12 613 ¢14 ¢ 15 ©16 €17 € 18 € ;

s> Submit | Reset

Created with HTML+Forme
Copyright © 1997 - 2002 Cardiff Software Ine. Jj
4 »

|€| ’_’_@@Intemet

15. Use the ‘Reset’ button if you made a mistake and want to eliminate all the
data on the form. ‘Reset’ wipes out any data you are currently entering. You
cannot use reset if you have already clicked on ‘submit.’
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16. When you see the box that says “You are about to submit data for county XX”

(see figure 3.H, below), click ‘OK’ if the county number is correct and then click
on ‘Submit’ button.

Figure 3.H
EIMHSIP_QOL_Adult_0703 (HTML) - Microcoft Internet Explorer _|=] x|
File Edit “iew Faworites Tools Help ﬁ
« =+ _ @ aa o] Gl & 4 e S »
Eack RElR e Stop Fefresh  Home Search Faworites  Media  History I ail Print
Address I’G;‘] https:#pogil. dmh. ca. gow/podsformmenu/09450/08450 asp j ©Go
EN C Il 12 ¢ 15 @14 ¢ 15 € 16 € 17 € 18 © 12
Reason: County Cuestion #2 ; SO, B, Rl pleten e B MO ML
A AU A1 AR A AR e 17 018 6
Microcoft Internet Explorer x|
© Imp
¢ Lan @ You are about to gubmit data for counts 57 (06 € 07 © 05 €1
© Oth T, W17 s .
OK | Cancel | I_
Submit | Resetl
Created with HTML+Forme
Copyright © 1997 - 2002 Cardiff Softvware Ine, JA
4| | 3
2] (NN - NN - NNINN) ) T

17. If it is not correct, click on ‘Cancel,’ return to the county ID number box (“For

office use only section,” see Figure 3.E previously) and correct it. Then return to
the bottom of the page and click on ‘Submit.’
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18. After clicking on ‘OK’ you will get the screen shown below, Figure 3.1.

Figure 3.1
AAMHSIP_QOL_Adult_0703 {(HTML) - Microsoft Internet Explorer =181
File Edit ‘iew Faworites Tools Help ﬁ
GBack - = - ot | Qsearch  [EFavorites  SfMedia L% | -5 =
Address I@j https://pogit . dmh.ca.gov/pods/farmmenuf09450/09450,asp j & |L\nks £5
=

Thank you for submitting your datal
California State Department of Mental Health

Click here to submit another ADULT SURVEY form Click here to submit a different form

Created with HTIMLAF orms
Copyright © 1997 - 2002 Cardiff Software, Inc.

19. Each survey form must be submitted separately. You cannot submit a batch of
forms.

20. To enter another form, chose from one of the two buttons at the bottom of the
screen (see figure 3.1 previously).
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Chapter 4
Data Submission—Local Scanning And Web-
Based Verification
(Option 2)

4.1 Data Submission Option 2: Local scanning and web-

based verification

For this option, a county will need to have the following:
1. Fujitsu fi-4220C scanner.

2. ImageNet Scan v4.5.

3. Citrix ICA Web Client.

4.2 Process Overview: 2 Steps

S'I'ep 1: Scan DMH Server

Surveys are
scanned locally

Surveys are sent
thraugh Imagerlet
over the internet

Completed Sureys
Fujitsu Scanner

W erifier pulls
SuUrveys for review
and returns
corrected sumeys.

Step 2: Verify

e P
= Staff access Verifier -:f-‘*.’
T via Citrik Remote Access :

/ <V TELEform Verifier

Citriz Remote

County Staff frcess

Staff carrect
guestionable
responses using
TELEform Werifier

In the first step (scanning), completed surveys are scanned at the county and are
electronically sent through ImageNet over the Internet to the Teleform server at
DMH in Sacramento.
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The next step involves verifying the forms for mistakes. If, for example, a consumer
doesn’t bubble in their answers, instead uses check marks, the forms will be marked
for review. County staff will access the Teleform Verifier from their local
workstations using the Citrix Remote Access. Several staff can be verifying at the
same time and can also be verifying while forms are being scanned.

4.3 Preparing for Scanning

1.

Remove the staple from each survey.

P The staple should be cut off with scissors to avoid tearing the paper.
P Be careful not to cut off the corner ‘Posts.’

P The documents must be flat with no dog-eared corners.

Put no more than 50 pages in the scanner at a time.

P If your computer has a processor lower than a Pentium IV, scan smaller
batches, e.g., 12 pages at a time.

P Make sure the CSI County Client Number is written exactly the same on every
page of a consumer’s survey.

P Keep all pages of a consumer’s form together in the same scanned batch,
otherwise the pages will not link up properly during verification.
Place the batch of surveys in the scanner (face down) with the top of the page

entering the scanner first.

P It may be helpful to fan the forms before placing them into the scanner. This
helps the scanner to feed the forms properly.
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4.4 Scanning Forms

1.

desktop (see Figure 4.A.1 below).

Fig“'e 4.A.1

2. If you don't have the icon on your desktop, go to your ‘Start’ button (bottom
left of screen). Click on Start, select Programs, select ImageNet v.45, then select

ImageNet Scan. This will bring you to the ImageNet log-in box.

Fig“'e 4.A.2

@ Accessories

@ Administrative Tools
(B Cardiff TELEForm
(5 citrie 1Ch Cliert

File  Edit “iew Favorites Tools Help

Burn D & DYDs with Roxio

5

Groupiise
Launch Internet Explorer Browser

Microsoft Excel

Grouptise ()

@ Microsoft Office

@ Microsoft OFfice 2000

@ Microsoft Office Tools

@ Microsoft SQL Server

@ Microsoft Visusl FoxPro 6.0
@ Movel (Common)

@ Pervasive

@ Roxio Easy CD Creator 5
@ Scansoft PaperPort

@ Scansaft PaperPort 9.0

Programs

Documents
Settings
Search

Help

[ 3PS5 Data Access Pack 2.5
@ SPS5 for Windows
v [ startup
@ Symantec Client Security
¥ [ The 545 system
» @ WinZip
(5 zEoN Docucam
Acrobat Distiller 5.0
m Adobe Acrobat 5.0
E Burn CD & DVDs with Roxio

& Internet Explorer
Microsoft FrontPage

gl start “ m a8 by @ @ @ Outlook Express

13
»
»
L3
¥
3
»
»
13
»
»
L3
»
3
»
»
13
»
»
L3
»
3
»

@ Windows Journal Yiewer
Iﬁ ‘windows Media Player
@ Movell Groupiise L3

Launch ImageNet Scan by double clicking on the ‘ImageNet Scan’ icon on your

w/ CPOGI - Configure Caunty ID

F Imagehet Admin Console
E ImageMet Irmport Wizard

T ma Scan

9:23 AM

30

=l

juafeZ 2ol



POOQI Manual Chapter 5 ITWS Option 3

3. Enter the user name and password provided by DMH (see Figure 4.B, below).
See Chapter 2, section 2.8 for details on getting a user name and password.

4. Enter the URL https://pogil.dmh.ca.gov/pods/ if it is not entered on the third
line.

Figure 4.B

¥ ImageMNet Login il

Uszer Name: II_ISEHID

Pazsword: I xxxxxxx 1

LIRL: Ihtlps:.-".-"pu:uqi'l .drnh.ca.gov/podss j

QFk. Cancel |

5. Make sure the
‘Add to Batch’ option is selected, see Figure 4.C below.

6. Make sure the ‘POQI' archive is the ‘Available Archive.’ If you do not see this
option, contact POQI for technical support (pogi.support@dmh.ca.gov).
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Figure 4.C

:i] ImageNet Scan
File Edit Wiew Options Help

220

—Scan Dptlons

Green Scan Button

|_ Import E sisting Image
& Add o batch
€ nsert Page X

- Select ‘Add to
Freplace Page B h’
Pages Per Document: I atc

—ImageMet Options—————————
[ Index Locally
™ Include Separator Sheet
¥ ek Ihdering
r—&rchive Documents
Available Archives: Select ‘pool’
[T ‘

|Status..  [Ready... 9/29/200:

Documents:

Indexing

7. Click on the green ‘SCAN’ button to begin scanning. See Figure 4.C, above.

8. The ‘Prepare Scanner’ box appears when all the forms in the auto document
feeder have been scanned, see Figure 4.D.1 next page.

Figure 4.D.1

Fuijitzu M309x0C

— Mext Page

..................................... LContinue Scanning

e Eack af =feet 2

Stop Scanning

— Page Count
¢ All sheets in stack

" Nurnber of pages: I [~ Use Flatbed

9. Click the ‘Stop Scanning’ button.
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10. Review the scanned images by clicking on the thumbnails shown in the middle
of the screen. See Figure 4.D.2, below. Look for the following:

P Make sure all the images are clear.
P Make sure there are no missing pages.

»Make sure the CSI County Client Number is written exactly the same on each
page of a consumer’s survey.

P Make sure none of the images are cut off.

11. If problems are found, DO NOT export forms to DMH.

12. You can delete an image if there is a problem with it:
P Highlight the image you wish to delete by double-clicking on the thumbnail.
P If you wish to delete multiple pages, hold the “Shift” key down while clicking

on each thumbnail image you wish to delete. (Notice that “Page 3” has been
highlighted with a black box in the example below.)
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Figure 4.D.2
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P Right-click on the highlighted image and select “Delete Pages” from the
drop-down menu, see Figure 4.D.3, below.

Figure 4.D.3

Mew Document

Delete Separator Page
Copy Page

Paske

Rescan Page

P At the “Delete Page(s)” prompt, select “Yes” to delete the image.

Figure 4.D.4

Delete Page(s)? X]

Are you sure wou wank to delete selected page(s)?

P Rescan the original page of the deleted image(s).
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P Review the rescanned images once more for accuracy, see Figure 4.D.5,
below, where all images are correct.

Figure 4.D.5
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4.5 Exporting Forms
After reviewing the batch, the next step is to export it to DMH.

1. Right click on ‘Document 1,’ in the lower left corner of the screen. See Figure 4.E,
below.

Figure 4.E
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2. Click on ‘Save All to ImageNet’ when this box appears, figure 4.F, below.

Figure 4.F

Save To Imagefet

Save All to ImageMet

Sawve To File

Delete Separator Page
Set ko Selected Archive
Set Al to Selected Archive
Close Documents

3. After the batch has been exported, you may scan another batch of surveys by
repeating the process (sections 4.3 — 4.5.).

4. When you are finished scanning, go to the ‘File’ menu and select ‘Exit’ to close
ImageNet Scan.
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4.6 Logging-in to Teleform Verifier

Once surveys have been scanned into ImageNet and exported to DMH, county staff
will need to access the DMH Teleform Verifier to review/correct the surveys. Teleform
can be accessed remotely via the internet.

1. Start by double-clicking on the ‘POQI Web-Based Data Reporting System’ icon,
located on the desktop, see Figure 4.G below.

Figure 4.G

i
il
ImageMet
Scan

P If you don't see the icon on the desktop, open your internet browser and type:
https://poqil.dmh.ca.gov/pods/poqil.
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2.

Click on ‘Verify Scanned Forms' (see Figure 4.H, below).

Figure 4.H
@Performance Outcomes and Quality Improvement (POQI) - Microsoft In... _ |=] X|
File Edit “iew Favorites Tools Help ﬁ
« _ =+ _ @ a el G ) . ‘ B o »
Back EarwaEn Stop REefresh  Home Search Favorites Media  History hdail Print
Addreee I@j hitps: #ipogil.dmh. ca. gowipods/pagié j @ Go

CamtremN i 4 D EFARTMENT oOF =

/nkMental Health

WELCOME TO THE CALIFORNIA DEPARTMENT OF MENTAL HEALTH'S

Web-Based Data Reporting System

What would you like to
do ?

Key-Enter Forms On- ?
line

s ]

Verify Scanned Forms ¢

Upload Data Files to ?
ITWS

Back to POOT Main Page
(@ 2004 State of California.

@ BN Tea—

Enter your Username and Password, and click on ‘Log In,’ see Figure 4.1, below.
(See Chapter 2, section 2.8 for details on getting Username and password).
Note: Since you are now opening different software system (not the scanner
software), you must log-in again. This time you are logging into the Remote
Access system that allows you to use DMH'’s Verifier from a remote location.
You will also have to log-in to Teleform itself, in a minute or so.
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Figure 4.1

‘2 MetaFrame XP Login - Microsoft Internet Explorer 15 x|

File Edt Wiew Favorites Tools  Help |
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Department of Mental Health
Re e Access

Getting Started

If you have never logged into DMH Remote
Access from this workstation, please click
on the link below to install the required

client software.

&€ Remote sccess Client Software

DMH Remote Desktop ar an
al, enter your Username and
Password, Click on "Log In". ¥ou will be given
access to the software and/or applications
you have been authorized to use,

Important Notice

Maintenance Schedule:
Performed every morning from 1:00 to
2:00 &M, All Remote Access users will
be logged off during this time.

Message Center

FOR TECHMICAL ASSISTANCE, PLEASE
COMTACT THE DMH IT HELP DESK AT:

The MetaFrame XP Message Center displays any
informational or error messages that may occur,

Mhann: FO1EY ACA_244T

&) https:fra.dmh ca.gow 12443/Citrix ICAWEE/enjicaszficazat exe E T

4. ltis possible for a number of people on different workstations to verify scanned
survey images simultaneously. If so, they must all have the Citrix ICA Web
Client installed on their computers. Please refer to Appendix C for installation
instructions.

5. Click on the ‘POQI Verifier' button (as shown in Figure 4.]).

Figure 4.}

MetaFrame %P - Microsoft Internet Explorer

File Edit Miew Faworites Tools  Help

Back » = - (D at | @ search  [lFavorites EhMedia o4 | By S -

Address IE https:jira.dmh, ca,gov: 244 3)citrizmet aframexPidefault/frameset . asp j 6}@

Department of Mental Health " IS
R e e Acc e ss Please click on an application
icon.

Message Center

The MetaFrame xP Message Center
displays any informational or error
messages that may occur,
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6. Wait while the connection is in progress. It may take a few minutes. See Figure
4.K, below.

Figure 4.K

File Edit View Favorites Tools Help
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Ii Connection in progress...

[ ]

Cancel

lenter

The MetaFrame P Massage Center

7. Read the security warning and then click OK.

Figure 4.L

File Edit V“iew Favarites Tools Help

Back ~ = - () 7t | Qhsearch [ElFavorites Media 4 | - S =-
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The Department of Mental Health iz an agency of the State of Califomia
Goverment. DMH's network and all nodes attached are provided as a service
ta the employees and authorized contractors. There is no expectation of user
privacy in this spstem including, but not limited to, electronic mail messages.
Unauthorized attempts to access. upload or otherwize alter data. programming
De part ment |language. or any other part of DMH's system are prohibited and are subject to @
disciplinary and/or civil action or criminal prosecution. Anyone using this
system expressly consents to monitoring and is advised that if such monitaring plication
R e reveals possible evidence of criminal activity, DMH may provide the evidence
of such monitaring to law enforcement officials.

- 1l

coage Co

nal ar err
cur.

8. The DOS screen, shown in Figure 4.M below, appears. This means the DMH
Server is opening the Teleform Verifier. Do not close this window! Wait for
the Teleform Verifier page start prompt.
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Figure 4.M

3} MetaFrame %P - Microsoft Internet Explor =5 il
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messages that may occur.

9. You will see the Teleform logo (figure 4.N, below). Continue waiting for the
Teleform log-in screen to appear.

Figure 4.N

/3 MetaFrame XP - Microsoft Internet Explor .= |5|
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GBack + = - Q) at | Qisearch [ilFavortes GfiMeda (4 | BN S B -

Address I@ https:ffra.dmh.ca, govi 244 3 citriz metaframesP (defaulk/frameset. asp j @Go Links **

M:| WINDOWS system32'cm

i
File - Option

=L ‘ CARDIFF “

e VTE LE form

This product is licensed to
Stephanie Oprendek

State of California

Serial # 702431

g CARDIFF

Put Information to Work™

(@) 1991-2000 Camit Sottware, Inc. BacoFlex Incudes technoloples Icanssd fam: ABBYY, Cerzot Inc.,
T Recogniion TeGNNClogy GIMEH, Seansoft and oinars. Powered by ABEYY FinaRaater®. Raster maging
Teahnology copyrighted by Snowbound Soitware Gorporation. BaskiScrpt capynghted by Surmit
Sottware Company.

[

[Tritializing. .. [ 4
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10. When the Teleform Log-in box appears, enter your user ‘Name’ and the
‘Password’ provided to you by DMH, see figure 4.0 below.
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(See Chapter 2, section 2.8 for more details.). Note: this login is necessary
because it logs you into the Verifier located in Sacramento at DMH.

11. Click on ‘OK.

Figure 4.0

TELEform Login il

iz ILISEFHD

Passwaord I xxxxxxx |

(]9 I Cancel
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12.The Teleform Verifier will then appear. There are two methods with which to
verify forms:

» Image Management method, see Figure 4.P, below.

Figure 4.P

b 4

=10l x|
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L3 l:lEB _. I."-‘-.ll j B atch Dptions... Evaluated OK [
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WES_YOUTH_EMG_O703 (HTE Missing pages Iin
M onFarm [
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Tatal T
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P Batch Management method, see Figure 4.Q, below

o
Figure 4.0
gi‘; TELEform Verifier - [Batch Management Dialog] _ IE Ill
|=E‘| File - Options  Utilities - Window  Help - il
jmzaE— HepepEswatoz|/@e||meam|
Batch | Scanl Evall Need F\ewew' EvalDK' Monform | Priority | Status | Tracking ID | Owinier | Job | Process
P Non-Batch Images 0 14 0 100 Ready for correction = —
ﬁ‘ Research a 1] 0 100 Ready for corection L putefssian
& 00006558 4 4 1 1] 0 100 Ready for carrection  ATABCO0000344  CitrixTest  CitrinTest Batch Options
&) 00008559 4 4 1 o 0 100 Ready for corection  RTABCO0000345  CitisTest  CitrisTest =
eady for correction itrsT et CitrinTest Befres!
& 00006560 4 4 1 0 0 10 Ready fi ATABCOO0OO34E  CitrisT CitriaT Refresh
&) 00005565 2 2 2 1] 0 100 Ready for carrection  RTABCO0000349  CitrisTest  CitrinTest
[ ptions
Help
[Ready County

4.7 Review and Correct Surveys in Teleform Verifier

Since there are two different methods available to verify formes, this section will describe
both methods. You can use whichever method you prefer. Section 4.7A will discuss the
Image Management method and Section 4.7B will discuss the Batch Management
method.

$ection 4.7.A: Image Management

This method allows you to view and verify all images for all scanned batches
organized by survey form type.

1. To review forms in Image Management, click on ‘Utilities’ button (on menu bar)
and then on ‘Iimage Management Dialog.’

2. Make sure ‘All' is selected from the ‘Batch’ drop down box.

P The forms from your county will appear in the ‘Forms’ box on the bottom left
of the screen.
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3. Click once on a form in the ‘Forms’ box and all of the surveys for that type of
form will appear in the ‘Stored Images’ box.

4. Check the ‘Status’ of the survey in the ‘Stored Images’ box. You should see one
of the following:

P Needs Review: This means a field on one or more forms needs correction.

P Missing Pages: This means pages have not linked successfully. (And there
could also be fields needing correction.) To fix the missing pages, make sure
the CSI County Client Number has been correctly entered on all pages.
Often the numbers are transposed or Teleform read the numbers/letters
incorrectly.

P Evaluated OK: This means all fields are correct but data have NOT been
sent to the database. To fix this, wait a few minutes, then click on ‘Reload.’
If after 10 minutes the form status has not changed to ‘Export Complete,’
contact the DMH POQI staff.

P Export Complete: This means all fields are correct and data have been
successfully sent to the database. Yea!!

5.You are ready to view/correct in Image Management. There are two
ways to do this, a collection of form images or one page at a time:

P Multiple
a. Click on a form type in the ‘Form’ box (lower left hand side of the
Management Dialog box).

b. Click on the ‘Correct’ button in the upper right corner. This brings up
images for the form you just selected in step 5a

P Individual
a. Click on a form in ‘Forms’ box.

b. Click once on a survey in the ‘Stored Images’ box. (in the middle of the
screen).

¢. Click on ‘Correct.” This brings up an individual page from a survey
form. Note: This is helpful when correcting missing pages.

4.7.B. Batch Management Method

This method only allows you to verify survey forms by batches, i.e., a mixture of
adult forms, youth forms, etc., which were scanned together. You cannot select
and review individual pages when in Batch Management method. If you need
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to view an individual image, switch to Image Management method (see section
4.7.A, above).

1. Click on ‘Utilities’, then on ‘Batch Management.’ (Menu bar at top of page).
2. Make sure owner and job reflect your county number.
P If not, contact DMH POOQI unit staff.

3. Check ‘Status’ of batches to see if any batches need to be verified. For each
batch you will see one of the following:

P Ready for Correction: This means the batch has images that need correction.

P> Missing Pages: This means the batch has at least one form, and maybe many,
whose pages Teleform was unable to link together.

Note: This can only be corrected using Image Management

Method. See section 4.7.A. above.

P Ready to be Committed: This means all forms are correct but data have
NOT been sent to the data base. To fix it, wait for a few minutes, then click on
‘Reload.’ If after 10 minutes, the form ‘Status’ has not changed to ‘Export
complete,’ contact the DMH POQI unit staff.

P Batch is Complete: This means all forms are correct and data have been
successfully sent to the data base. Yea!!

4.8. Handling NonForms

In the Forms box (lower left side of Image) you may see some forms labeled
“Nonforms.” These images are ones for which Teleform could not identify a form
type. Nonforms may result from using previous/obsolete survey forms or,
alternatively, the ‘Key' could be damaged (ripped page) resulting in Teleform’s
inability to read it. In the last survey period, the most frequent cause was a client
doodling or writing over the key box. If this is the case, call the POQI unit at DMH
and we may be able to correct this.

a. Howeuver, if the key is intact, then the form may have been scanned
crookedly and you will need to contact the POQI staff to delete the
nonform and then you may rescan the survey. Or you may also key-
enter the survey data using the online key-entry option.

If the form cannot be read after a second attempt at scanning, then it will be

necessary to again delete the nonforms and associated pages (contact POQI for
this) and then Key enter the data.
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4.9 Correcting Forms in Teleform Verifier

Teleform will only present fields that need to be reviewed for accuracy. In some cases,
Teleform Verifier will make a “best guess” as to the correct response and these will be
highlighted. Howeuwer, it is up to the operator to make the final determination of
whether an item is correct.

One change that will make it easier for County staff is that DMH has configured the
Verifier to present forms only in Form Mode for verification.

In Form mode, each field will be presented as it appears on the entire survey form. This
field will be highlighted as it is brought up for review.

Figure 4.R
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To use Form Mode:

1. Navigate throughout the fields in each mode by using the TAB key (not
available in character mode), the SPACEBAR, the ENTER KEY, the ARROW
KEYS, and/or the MOUSE.

2. To move back to a previous field, hit Shift+Tab.

3. Correct mistakes, if necessary.

P Choice Fields, (i.e., bubble fields) (see Figure 4.5, below).
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Figure 4.3 The dark square (next to
the completed bubble)
indicates Teleform
Verifier’s “best guess” for
the correct response.

T 2 s - One row at a time
Terrible UnBapey Digsagsiied *5 sy Flcsard Delighted o, will be highlighted
° L3
o peopled G -

L=} -
o o | Y for correction.
- (=] =] o
& ©°o e =© <

a) The field needing correction will be highlighted.

b) Teleform Verifier will make a “best guess” as to the correct answer.
The bottom of the screen will show the codes that correspond to each
bubble. The box with the check mark will show which bubble is the
‘best guess”(See the dark square next to the completed bubble in the
example above.) To decipher the code, use the data dictionaries
found online at http://www.dmbh.ca.gov/pogi/documents.asp .

¢) Determine if this “best guess” is accurate.
a. If accurate, hit TAB to move to the next field.

b. If inaccurate, click on the correct bubble with the mouse OR
use the ARROW KEYS / SPACEBAR and then click TAB to
move to the next field.

c. DECISION RULE: If the consumer indicated two or more
answers, deselect all answers and leave the field blank.

P Entry Fields (i.e., hand-written field)

a) The top line is what is written on the form and the line below it is
what Teleform is reading. The field needing correction will be
highlighted in Character, Field or Form Mode. See below, where the
number one is being read as an “i” and Teleform realizes it might be
misreading the character.
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Figure 4.U

Figure 4.T
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b) Teleform Verifier will make a “best guess” as to the correct answer.
In the example abowe, it is guessing the number is a letter “i” and not
aone.

¢) Determine if this “best guess” is accurate.
P If accurate, hit TAB or ENTER to move to the next field.

P If inaccurate, key-enter the correct character and then hit TAB
or ENTER to move to the next field. In the above example, you
would put the cursor on the “I' and type in a one. And then
move on (hitting tab or enter) to the next correction.

d) If a character was unrecognized, it will be replaced with a ~. See
example in Figure 4.U, below. This symbol indicates a character that
was evaluated with low confidence and must be corrected before
moving on. In this case, the number “8’ is not read and a tilde is inserted
in the box below. Again, to correct, type an “8” over the tilde and then
move on to the next correction.

V2] 314[5] 6] 5]
1234567~1

|Unrec0gnized character [Unrecognized character] |C0unty

4. The “County Number” and “CSI County Client Number” fields have been
designed to require data to be checked before they can be submitted to the
database. If you try to navigate pass these fields without making an entry, you
will receive a “Field Validation” prompt. See Figure 4.V, below.
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P»You may click ‘continue’ and ‘OK’ and Teleform will allow you to continue
correcting other fields, but it will (once again) return you to the skipped field.

Figure 4.V
x|

— Field Statu:
Mot filled in

— Action

& Cortirue - Field wil remain marked as irvealid

" Accept value and set field statuz to OK

()8 I Cancel

5. Once all errors on a form have been corrected, Teleform Verifier will prompt
you to “Save corrections to results file?”

6. Click “OK” and the data will be sent to the database.
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Figure 4.W

Note x|

& Save correckions to results file?

7. If verification is taking place in Image Management Mode, you will either be

presented with the next form that needs to be corrected or be automatically
returned to the Image Management Window.

8. If verification is taking place in Batch Management Mode, you will receive a
“Congratulations” message.

9. Click “OK” to process another batch or “Cancel” to return to the Batch
Processing Window.

Figure 4.X
Mote x|

Congratulations! You hawve completed correction of bakch 6695, Press OF to process another
batch, or Cancel to return to the Batch Processing Window,

Zancel |

4.9 Exiting Teleform Verifier

1. Click on File > Exit to close the Teleform Verifier.
2. If you wish to exit Teleform Verifier in the middle of correcting an individual or
batch of forms, Teleform will prompt you to “Save corrections to results file?”

3. Click “OK” and Teleform will save the corrections you have made and leave the
remaining corrections in the Teleform Verifier for review/correction at a later
time.
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Chapter 5
Data submission—Web-based text data upload
(Option 3)

Data Submission Option 3: Local Web-based text data
upload

This option allows counties to use their own technology systems to process data and
then to transfer the data to DMH in text file format via the ITWS. This is the transfer
methodology used for the performance outcomes data submission in the legacy system.
Options 1 and 2 were developed to provide for greater flexibility in modifying surveys
or conducting special studies at a lower cost for counties, but it is recognized that there
are valid reasons that counties may prefer to do their own processing. For that reason,
this option is still available to counties.

Data Format

The data must be submitted in text file format according to DMH data dictionaries.
These can be accessed at http://www.dmh.ca.gov/poqi/podd.asp. The text files must be
named and put in a zip file according to the naming format described in the data
dictionaries.

5.1 Accessing the ITWS
Accessing the ITWS for this purpose uses the same website interface as is used for the
other two options (described above).

1. An authorized user accesses the POQI web-based data reporting website at
https://poqil.dmh.ca.gov/pods/poqi/

2. Click on third button ‘Upload Data File to ITWS’ See Figure 5.A, below.
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Figure 5.A
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3. Before logging in, you may review the tutorial on ‘How-to Upload data’. See
the left hand side of screen, Figure 5.B.

Figure 5.B
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4. Following that review, log in by entering your ITWS Username & Password in
the ITWS Login box, on the right.

5. Put the cursor on ‘Systems’ and a drop down menu appears (see Figure 5.C,
below).

6. Select the ‘Performance Outcomes and Quality Improvement’ system

P If you do not see this option, contact ITWS Help Desk at 916-654-3117.

Figure 5.C
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Update to Mef id Code Chart . m,—
Created: 5/29/2003 10:31:00 & pdated: 10/16/2003 10:12:00 AM

The Medi-Cal Aid Code Chart has been updated as ~ ° Srocessind Stas

Check the status of your uploads —

of 10/16/2003 and is posted on the ITWS. ltmaybe | s Transfer Files nvEW
found under Information > Reference Information. Upload and Download files

E-mail Confirmation Messages

Created: 10/9/2002 1:26:00 PM Last Updated: 10/9/2002 1:30:00 PM
The Information Technology YWeb Services (ITYWS) site allows users the
option of receiving confirmation e-mail messages after transferring files on
the ITWS. The confirmation message includes the filename, size,
destination, transfer date and time, and a unique confirmation number.
This option can be enabled for uploads (to the State), downloads (from the
State), or both

|@ hitps:/imhhitws. cahwnet. govitwe/systems. asp 7SysID=8 @ @ Internet
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7. Click on the ‘Functions’ button at the top and then on the drop-down menu
select ‘Upload’ and click on it (see Figure 5.D, below.)

@Performance Outcomes and Quality Improvement - Microsoft Internet ... - 5] X|
File Edit ‘“iew Faworites Tools Help i
« . = _ 9 at ‘ @ £ ) & ‘ By~ = =

Back Frwasd Stop Fefresh  Home Search Faworites  Median  History ail Frint
Address Iﬂj https:#fmhhitws. cahwnet, govfitws/system_messages. asp7SysID=5 j @ Go

PQOQI Information Utilities | Support

Performance Outcomes gmhi‘f [E’I"‘”"'”ad provement
ownloa

System
Performance Cutcome Sy

Processing Status
RPODS Data Entry
Transfer Files

A)

The State Department of
purpose of this message ation and submission
procedures for this implementation. Detailed informator f e mmprementation may be found
under PODS-POQI Letters. For guestions please contact Stephame Oprendek Fh.D., Chief,
Ferformance Outcomes and Quality Improvement, at (916) 653-3517 ar
soprende@dmhhg.state.ca.us .

Performance Cutcome System Implementation (2003-2004)
Created: 9/23/2003 2:31:00 PM
The State Department of Mental Health is implementing a revised Performance Cuicome system,
scheduled to begin in November 2003, The purpose of this message is to inform counties of the data
collection , administration and submission procedures for this implementation. Detailed information
regarding the implementation may be found at v dmh.ca gow'podi.

b Outcome system. The

0l | ;I;I
@ B

‘Yes’ on the security warning, as shown in Figure 5.E.

8. Click

(]
Figure 5.E
@Performance Outcomes and Quality Improvement - Microsoft Internet ... _ |5 | X|
File  Edit @POQI UPLOAD - Microsoft Internet Explorer - |D|£|i
= = »
Boal POOI UPLOAD
Addrecs I Security Warning ﬁl b o
Do you want to install and run "Persits Software JUpload -
Applet' signed on 8/21/2002 6:38 Ph and distributed by
Fersits Software, Inc.
Fublisher authenticity werified by Thawte Serser CA
x Caution: Persits Software, Inc. asserts that this content is safe
The State * “fou should only installfview this content if vou trust Persits
purpose o 3 Software. Inc. to make that assertion
procedurs +
under PQL
Performar _
soprende \' SIGNED WITH PERMISEIONS
Full Permissions
The State T Abways frust content from Persits Software, Inc —
scheduled Ei
collection @—
. (] res Mo kore Info
regarding _’,j_e &
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9. If you don't click on the ‘Yes’ button, you will get the screen shown below
(Figure 5.F) and you will have to start over.

) Applet Permissions — Microsoft Internet Bxplorer

Applet Permissions

vou must say ves on the security warming for Persits Software. If yvou said no then yvou must close vour
browser and login back into ITWWS before yvou will be prompted again for the security warning. Please make
sure and hit "ves" on it

If you do not wish to use the Java Multi-File upload then the old HTWL Single-File upload is available by
changing your Upload Perference in User Preferences

Click here to see an example of the warning

This site is best wiewed with Internet Explorer version 5.5 and above
@®2004 California Department of Mental Health, Information Technology

=
plgtart| | © @ ® me || == EE JEsaN=EA® 2Py

10. After clicking ‘Yes' on the security message, you will see the POQI Upload screen
(Figure 5.G, below).

11. Click on the ‘Add button.

3
Figure 5.G
@POQI UPLOAD - Microsoft Internet Explorer _=]x]
el
POQI UPLOAD
Files I Size [Modified
Add...
Remove
Remove Al
Uplaad
Help
Close
I
@ Done '_’_@ i Internet

12. Select the drive and find the location of your zip file that you want to upload,
click on it, and then click on ‘OK,’ see Figure 5.H below.
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Figure 5.H
@POQI UPLOAT» - Microsoft Internet Explorer - |E |£|
=
POQI UPLOAD
Files [ Size[Modified
4Select filels] to Upload - O] x|
Lookin:  [2\PODS_db\TWS Uploac EI [
Mame |
APODS272004011 SLIBMIT TAL zip
3 CPODS272004011 SUBMITTAL zip
@ OAPODS27200401 1SUBMITTAL zip
File name(s): I v OK
Files oftype: | All Files () =] x cancel |
[

|@1 Done

’_’_@@ Internet
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13. Click on ‘OK’ when asked, “Do you really want upload to upload these files?”
See Figure 5.1, below.

Figure 5.1
#)POOI DOWNLOAD - Microsoft Internet Explorer == x|
File Edit “iew Faworites Tools Help ﬁ
& 0 D o el £ ) i B~ = i
Back EaErwvEre Stop Refresh Home Search Favorites  Media Histary hail Print
Addres: @POQI UPLOAD - Microsoft Internet Explorer _ |EI|£| @Go
R =l
cege 201 POQI UPLOAD -
KIDCLE: ———
<IDERR Qesﬂ) | Size(.04KE) [Modified |
KIDTT2 Qe AAPODE272004011 SUBMITTAL zip 3.04KB 3/18/04 4:40 PM
pilot pair
pilot_pair Microsoft Internet Explorer
pilotdata
pilotdata @ Do youreally want to upload thege fileg?
FODS0
FODS0
PODSO K Cancel
FODS0
PODS0O FeTTYE—]
PODS01 Rermove All |
Summar: Upload | i
WZ580 1
WZ58E t Help | =
VWITBT 1 |@ Done ’_’_@@ Internet i
WS pairs 2000 2007 58y o U0 ol AT A0 1T T T.50 Ald
DA Cilae 1 Ealdare ;I

|@ ’_’_@@Intemet
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14. The next screen you see will display a message in black (good news) or red (bad

news). See Figures 5.) and 5.K, below. Figure 5.) shows a successful upload

process.
Figure 5.)
@POQI DOWNLOAD - Microsoft Internet Explorer _ =] x|
File Edit WView Faworites Tools Help
= - D at Q Gl & &) Sy = =
Back [=arvarl Stop Refresh  Home Search Favorites  Media  History il Print
Addres @I‘ile Upload - Microsoft Internet Explorer — |EI| X @G0
A = -
ESUSIEISIE File Upload _I_
POQI Upload Results for TFUJITA - 8/26/2004 9:13:09 AM
Successfullyuploaded APODS272004011SUBMITTAL.ZIP with 3,118 bytes to
Name * Monterey and assigned Upload 1D #86111
ADULTIE At least one of tf uploaded has post unload processing which is being performed on the file |
APODSZ| Please click here w the status of the files with post upload processing.
CAQOL 1t Upload another file
ch27060
cl
Csl sUF =
KIDCLE!
KIDERR«
KIDT1T2
MHSIP t
monterey
Monterey
Monterey =
Morterey (55 Toem—
T é D:E! _ ‘ : | ’_@ nterne 7
PODS27200404Err Zip 724 4/23/2004 11:29:06 A =l
@ Done ‘ ‘ |';E ‘@ Internet

15. If you made a

mistake, you will see a message in red, like the example below in Figure 5.K.

You will need to start over with the Upload process.

Figure 5.K
@File Upload - Microsoft Internet Explorer

File Upload
POGI Upload Results for CROSSDREW - 9/21/2004 12:42:48 PM

Error saving file APODS272004011SUBMITTAL.ZIP to PODS/DATA/CURRENT/CNTY27/. File already
exists in the database logs!

=1=x]|

=

Upload anather file |

Close |

|@ Done l_,_,_@lnternet
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Chapter 6
Getting Your Data Back

The more efficient data submission and error checking technology provided by the
Web-Based Data Reporting System will allow for a quicker return of the data to the
counties. After all the Consumer Perception Surveys are collected, it is anticipated that
counties will need approximately 6-8 weeks to submit the data to DMH. Shortly after
the data submission deadline, the data will be available for download from the
DMH ITWS System (https://mhhitws.cahwnet.gov/). If you need your data returned
before this, contact the DMH POQI unit staff (poqi.support@dmbh.ca.gov ). The rest of
this chapter will provide a description of the process counties will go through to retrieve
their data from the ITWS.

6.1 Accessing the ITWS

1. To access the ITWS, an authorized user will access the internet and go to the
ITWS website at https://mhhitws.cahwnet.gov/.

2. You will see the following screen shown in Figure 6.A. If not, check the URL
carefully and try again.

Figure 6.A
@]’_uformation Technology Web Services - Microsoft Internet Explorer = i"

File Edit ‘iew Favorites Toolz Help ﬁ

&= = D at D G <] (] B~ E] i
Bk mElghiEie| Stop Refresh  Home Search Favorites Media  History I &il Frint
Addrese |£g'] https: fimhhitis. cabmnet. gov j @ Co
Information Technology Web Services
System Messages ITAS Login

Visit our VIRTUAL TOUR of the ITWS
Created: 5/95/2004 9:15:00 4M Last Updated: 8/23/2004 2:15:00 PM

Questions to the following may be answered by
clicking below.

o What's the purpose of the ITWS

o What can | do without logaing in

o What's available after | log in
T

¢ How do | enroll

. o

e How do | upload data

e How do | download data

e How do | update my personal information

e How do | delete a User

e How do | Add Memberships or Systems

ord

e

Username:
Fassword:
Login | Enrall

=l
T B Bres

3. Before

logging in, you might want to review the tutorial on How deo I download
data. |t is on the left side of the screen (Figure 6.A, previous page).
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4. Login by entering your ITWS Username & Password in the ITWS Login box on
the right hand side of the screen (Figure 6.A).

5. Click on ‘Systems’ and a drop-down menu appears (Figure 6.B, below).

6. Select the ‘Performance Outcomes and Quality Improvement’ system,
highlighted in blue (Figure 6.B, below).

@]’_uformation Technology Web Services - Microsoft Internet Explorer
File Edit “iew Fawvortes Tools Help

=« O s @ i el 3| ) 3 B~
Back e = e Stop Fefresh  Home Search Fawaorites Media  Histony Il Print
Addrese I@I https:imhhitws. cabwnet. gowitws/home. asp j Co

DMH - Department of Mental Health
s i IR: FPerformance Outcomes and Quality Improvement

Cluick Links
Code Chart - W
lated: 10/16/2003 10:12:00 AM e Processing Status
- : q
The Medi-Cal Aid Code as been updated as Check the status of your uploads —

of 10/16/2003 and is poSw—-1 the ITWS. [tmaybe Transfer Files new
found under Information > Reference Information. Unioadlandlbownioadlfiey

Update to Me
Created: 5/29/2003 10:31:00 AM

E-mail Confirmation Messages
Created: 10/9/2002 1:26:00 PM Last Updated: 10/9/2002 1:30:00 PM
The Information Technology Web Services (ITWS) site allows users the
option of receiving confirmation e-mail messages after transferring files on
the ITWWS. The confirmation message includes the filename, size,
destination, transfer date and time, and a unique confirmation number

This option can be enabled for uploads (to the State), downloads (from the
State), or both

|@ https: Amhhitws. cabwnet. govlitws/systems. asp 7 SyslD=8 @@ Internet
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7. Click on the ‘Functions’ button at the top and then from the drop-down menu
select Download. See Figure 6.C.

Figure 6.C

@Performance Outcomes and Quality Improvement - Microsoft Internet ... _ |2 | %]
File  Edit View Faworites Tools Help |

@_»_@ﬁ‘@@@éﬁ‘%vé”

Back Farvas Stop Fefresh  Home Search Faworites Median  History Mail Print
Addrese I@ https:#mhhitws. cabwnet, govfitws/system_messages. asp?SysID=5 j ©Go
POQI Information Utilities | Support -
Performa Archive Download 1y - gyement
Download
System

Processing Status

Performance Cutcome Sy RPODS Data Entry 1)

Created: 3/24/

The State Department of Mental Health is implementi ~ Transfer Files & Outcome system. The
purpose of this message is to inform counties of the U|J||Ja|:| ation and submission
procedures for this implementation. Detailed informatmon regaramg mis mmpementation may be found

under PODS-POQI Letters. For guestions please contact Stephame Opremdek Ph.D., Chief,
Performance Outcomes and Quality Improvement, at (916) 653-3517 or
soprende@@dmhing. state.ca.us

Performance Outcome System Implementation (2003-2004)
Created: 9/23/2003 2:31:00 PM
The State Department of Mental Health is implementing a revised Performance Outcome system,
scheduled to begin in November 2003, The purpose of this message is to inform counties of the data
collection , administration and submission procedures for this implementation. Detailed information
regarding the implementation may be found at www dmhb.ca. gowpoai.

4] | _»l;l
@ BRI

8. There is a button next to the word “Organization.” Click on it and scroll to find
your county name and then double click on your county name. See Figure 6 D,

below.
Figure 6.D
#1PO0I DOWNLOAD - Microsoft Internet Bxplorer _|=]x]
File Edit “iew Favorites Tools Help ‘
= s _ D a a @ @ EE
Back e Stop Fefresh  Home Search Faworites  Media Hls\ury Mall Print
Address I@j https:#mhhitws. cahwnet. gowitws/download. asp?SysID=88ResID=2 j P Go

POQI DOWNLOAD

Organization: 01-Alageda
Name / i
|IEBP2002

Alameda 07 30 scored nonpairs.sav
Alameda cagolF Y0102 pdf

Alameda IEBP 2002 zip

Modified

DIR 11/18/2003 4:01:54 P
988 8/14/2001 5:45:34 PM
\556 8733/2002 1:50:02 PM
405 12A16/2003 11:07:08 Ak

Alameda mhsEY0102 pdf 87.8129/23/2002 2:00:56 PM
Alameda pairs 07 30.sav 52,784 81442001 4:10:48 PM
Alameda Pilot Study 8 15 01.mdb 7,323,648 815/2001 10:32:02 AM
Alameda pilotdata 2002 sav T7.840517/2002 5:23.04 PM
cafas pairs alameda.sav 24,272 5/21/2002 10:58:22 AM
cbel pairs 2000 2007.sav 5,696 5/21/2002 11:07:20 AM
cpods012001021submittal zip 43,806 5/22/2001 5:22:30 PM
csg8 2000.say 9,608 5/21/2002 11:09:34 A
csq8 2001.say 10,616 5/21/2002 11:10:22 AM
KIDCLEAN.ZIP 211,801 7/17/2002 2:07:24 PM
KIDERROR ZIP 76,707 7A16/2002 10:49:22 AN =
§ ‘ ‘ ‘g& |@ Internst
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9. There will be three zipped data files under your county

P Raw file - Contains unchecked data. This is exactly how data initially
entered the DMH database. The file name will contain the word ‘raw.’

p Error file — Contains records that had errors. The last column of each record
indicates which variables had errors. The file name will contain the word ‘err.’

P> Validated file — Contains records that were accepted by the DMH
validation program. The file name will contain the word ‘val.’

10. When you see the File Download box (Figure 6.E, below), click on Save.

Figure 6.E
@POQI DOWNLOAD - Microsoft Internet Explorer =] x|
File Edit “iew Faworites Tools Help ‘
R ) it @ G & 3 ‘ e =] =
Back [FEryanol Stop Refresh  Home Search Fawvorites  Media  History Iail Frint
Addreee |&] https:/fmhhitws. cahwnet. gowitws/download. asp?Sys|D=84ResID=2 j @ Go
EMECEMIR=5 File Download X I =l
Alameda mhsEYC P
Alameda pairs 0% @ Somz_a files can harm your computer. if the file infarmation below looks =¥
Alameda Filot St ﬁltsplcwous, oryou do notfully trust the source, do notopen or sawve this AM
Alameda pilotdate bt
cafas pairs alarm File name: cafas_pairs_alameda.sav A
chel pairs 2000 Filetype:  SFSS Data Document AM
Cpods0120010217: Fram: mhhitws. cahwhetgow W
csg8 2000.sav Al =
csg8 2001 sav Al
KIDCLEAN.ZIP Pl
KIDERROR ZIP Would you like to open the file or save it to your computer? A
KIDTI1TZ2.ZIP P
pilot_pairs 08 24 Open Cancel ore Info AM
[l [pelive F ¥ | Alvzsys ask befareian thie: e afifile A
pilotdata 08 24 r P
pilotdata 08 54 scored sav — 1,308,768 8/27/2001 5:53:36 PM
PODS01200404F T Zip 5013442372004 11:26:56 AM
PODS01200404Raw.zip BT 956 4/23/2004 11:28:56 AM
PODS01200404 al.Zzip 67,948 4/23/2004 11:28:56 AM il

@ https:#mhhitws. cahwnet gowiitws/download. asp 7SysID=8&0rglD=18&ResID=2&} @ tf Internet
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11. Decide where you want to save this file on your local computer/system, see
Figure 6.F, below.

Figure 6.F
£

B/ Y56 4 (0] 2856 AM
PODS01200404Val zip 67,948 4/23/2004 11:28:568 AM

12. When the download is complete, you will see the box shown in Figure 6.G.,
below.
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13. , Select ‘Open’ if you want to open the files or you can select ‘Close.” And you
have your data!

Figure 6.G
@POQI DOWNLOAD - Microgoft Internet Explorer _ =] x|
File Edit ‘“iew Fawvarites Tools Help ﬁ
« 0= @ vt a G & 4 F- = B
Back Rz Stop Fefresh  Home Search Favorites Media  History [ET Print
Addreee I’G;'] https:#mhhitws. cahwnet. goviitws/download. asp?SyslD=B&Res|D=2 j @ Go
Download complete =] | |—‘
Mk
’—-ﬂ Download Complete
Name ¢ Saved:
IEBP2002 cafas_pairs_alameda.saw from mhhitws. cahwhet.gow a4 PM
Alameda 07 30 scd [ENNNNNENENEEREREENNRRRNNERNENNNNENNNRENNREREEN [ PM =
Alameda cagolFY0" Downlosded: 23.7KBin 1 sec 2 P
Alameda |IEEP 200 Download to: [APOQNCanda.. \cafas_pairs_alameda.sav 08 AM
Alameda mhsFy01( Transfer rate 23.7 KB/Sec Phd
Alameda pairs 07 . T Close this dialog boxwhen download completes =0
Alameda Pilot Stud 2 AM
Alameda pilotdata & Open e el | Close I f P
cafas pairs alamed P2 AM
chbel pairs 2000 200T.5ay 5,680 B/ T/Z00Z TTO720 AM
cpods012001021submittal.zip 43,806 5/22/2001 5:22:30 PM
csg8 2000.5ayv 9,608 5/21/2002 11:08:34 AM
csg8 2001.sav 10,616 5/21/2002 11:10:22 AM
KIDCLEAN.ZIP 211,801 7172002 2.07:24 PM
KIDERROR.ZIP 76,707 7/16/2002 10:48:22 AM ]
@ ,_| |g& ’@ Internet

Summary

The POOQI Unit is committed to helping you get your data submitted in a timely
fashion. We suggest that if things go wrong, first re-read the manual. Then, you may
email or call our POQI unit for help. The main email for the POQI unit is
poqi.support@dmh.ca.gov or you may phone any of us at the following numbers.
Thank you!

Alice Chen 916-654-3560
Candace Cross- Drew 916-653-4582
Traci Fujita 916-653-3300
Brenda Golladay 916-654-3291
Marti Johnson 916-654-3115
Minerva Reyes 916-654-3685
Stephanie Oprendek 916-653-3517
Kari Yoshizuka 916-653-5174
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